detection of pus, and the means employed to distinguish it from other urinary deposits. This information can be got in medical and surgical text-books.
The gross 'physical characters of pus vary considerably. It may be present in an acid urine in small quantity, when it deposits as a slight cloud at the bottom of the test-glass; it may be mixed with mucus and elude detection, except by the microscope; when abundant and in an No. 4. alkaline urine it may form a copious yellowish-white creamy sediment, or it may be curdy and contain flakes. The appearance of pus is only a sign. It is not the physical properties of the pus that is of importance, but rather the bacteriological conditions which are associated with its presence, and, unfortunately, the former afford no clue to the latter.
Besides detecting the presence of pus in the urine, the clinical observer must determine the microorganisms giving rise to the formation of the discharge. By the microscope alone the presence of bacteria may be demonstrated, but in order to reveal their identity cultivations are necessary, and perhaps these methods may require to be supplemented by inoculation experiments upon animals. The detection of pus in the urine is seldom of itself sufficient to guide the surgeon to a conclusive diagnosis, although by it alone information may be obtained to assist him considerably in his enquiry. But when the special characters of the pus are studied in conjunction with the circumstance attending its escape, and in view of the general features of the case, little difficulty will be experienced in discovering the nature and position of the morbid lesion.
Examination of tlce urine.?The appearance imparted by the addition of pus varies according to the amount present, and the character of the other morbid constituents in the urine. In cases where the pyuria is due to septic lesions of the kidney only, the pus appears as a thick, opaque, creamy sediment, which on standing is rapidly and almost completely precipitated from an acid urine, the supernatant fluid is comparatively clear, is free from mucus, and does not decompose rapidly. On the other hand, where the pus is derived from the bladder alone, or in conjunction with a renal lesion, pus is not deposited quickly; when it falls it is precipitated along with glairy mucus, the urine in which it remains partly suspended is alkaline, and decomposition often begins before the urine escapes from the bladder. The time at which the pus appears in the stream should be ascertained if possible. 
